4Depaﬂment of Laber FO RM LM_30 Form appraved

Office of Labor-Management Office of Management

Washingtan, DG 20210 LABOR ORGANIZATION OFFICGER AND N 13180968
Expires 11-30-2008
EMPLOYEE REPORT pres
This repert is mandatory under P.L. 86-257, as amended. Falure to comply may result in criminal prosecution, fines, or civil penaities as provided by 29 U.5.C 439 or 440,
Far Ofﬁc_i'?wse
RPN :
¥ - [ READ THZ INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT, [

E w“’

1. File Number U - @g 2. Fiscal Year Covered From:
(0. (. Bl o [/ 130 /3

3. Name and address of person fillng. 4. Name, fle number, ard address of abor organization.

Name © Tpl, o] Gl Clhristing . || Name | Genlernl Tepm SterS Lo/ 357

Labor Omyanization Fila humber |} =523

P.O. Box, Bldg., Room No., if any [ i S I P.Q. Box, Building and Raosm Number, if any i j
Steet | 9 hincolN  STreel || sweet| 244 FRS7T [lrh S7ree7 I
<ty _NprTh EBST. ooy [ Ere o
state © 17 zpcodera [JEH2E || sme [ PA | ZPCode+s (/68503

5, Positien in labor organization. f

t PresipenT - ' i

Enter appropriate data below If, during the past fscal year, you or your spouse or miner child directly or 'ndirectly had any of the following intorests
{excopt as specified in the axclusions set forth in the instrustions): '

A. Held an interest in, engaged In transactions (Including loans) with, or derived income or other economic benefit of
monetary value from an emplioyer whose employees your organization represents or [s actively seeking to represent.

6. Name and address of Employer (Including trade nams, if any). 7.a. Nature of Interest, Transaction, or income,

Name ]

Trade Name, if any: | {

P.0. Box, Bldg.. Reom Ne., if any | ] L — -
7.b. Amount

City . { i

State * CZIP Codn+ 4 [ !

Signature

15. Slgnature and verification. The undersigned dectares, under penaity of Perjury and other applicable penalties of the law, that all of the information
sucmitted in this report (including the information con’ained in any accompanying documents), has bean examined by the signatory and is, to the best of the
undersigned's knowtedge and belief, true, comrect, and complete. (See the section on penaities in the insTuctions.}

e

Signed %ngﬂ C CLA 2 on (1-5-051 (519 -oJ5q-757&
Date Telephene Number
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—
Name of Person Filing John Christina Fiie Number U-

B. Held an interest in or derived income or econom ¢ benefit with monetary value from a business (1) a
substantial part of which consists of buying from, sefling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor orgenization represents or is actively seeking to represent, or
(2) any part of which cansists of buying from or se.lng or leasing directly or indirectly to, or otherwise
dealing with your fabor organization or with a trusi i which your labar organization is inierested.

8. Name and address of Business {including trace 12me, 1 any). 9. Business deals with:

Name ;'Western. PA.Teamsters & Empleyers: Pensiom: Fnd ]

El a. Lahor Organization

[ ] b Trust
D ¢. Employer

Trade Name, if any: ; . ) . ey _]

P.0. Box, Bldg., Room No., ifany | R

Street [49° Auto Way: - =N

Cty |Pittsburgh . R

State !Eennsylvania 213 Gede + 4 flszos.—assa ]

10. If 8.b. or 9.c. is checked give trust ar employer's name, 11.a. Nature of such dealing.
Name | C e T B ‘ oot
Trade Name, ifany: § . - .- Y] i L .
P.0. Box, Bldg., Room No., ifany | - ]
svea — — ,
11.b. Approximate doilar value of such dealing. i . -
Cy |~ - e 12.a. Nature of interest held or incame raceived,
State | B AU - | ZIP Code + 4 Reimbursement to Union ‘Ifru_ste.e. or payments to 3rd

Parties for Undion Trustee'ls expenses in conjunctiom
with participatian.in meetings and ‘conferences: on:
bebalf &f the E:muloyer/Penslon ‘Fund. :

12.b. Amount. { 35,882}

C. Received frorm any employer (other than an employer covered under parts A and B above)
or from any labor refations consultant to an ernsioyer any payment of money or ofher thing of value.

13.a. Name and address of Employer or Labor Refaticns Consuitant 14.a. Nature of payment.
(including trade name, if any). IN Ves7 men T p;/;wg?é‘rs oA ;EI’GNC"'G
Name §. [TVa i TS C a2 Ty ST, efﬁll‘ (,ﬂ}ﬂ"f‘)/ &Iué ‘ ~ .
: o T @-J’/‘ L P,?
Trade Name, ifany: | . . ' I '
GolF, s /9/ /?mzes L
P.0. Box, Bldg., Room No., if any | S R 4 - : Sl
sweet 4L LRrK QVeNYE€ - l | o
cy | New Yor~ - ' | )
sae [ New  Yor,L Jzrcuess [JOJIEY ]
b, Amount of 14
13.b. Is the Business an Employer D or Consultant |:] ? " oun ot paymen 1?39 l/ go .o }
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